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Effect of Huayu Fuyuan capsule on vascular endothelium and inflammatory
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Abstract: Objective To observe the influences of Huayu Fuyuan capsule on vascular endothelial factor, inflammatory
factor and clinical efficacy in patients with coronary heart disease(CHD) after percutaneous coronary intervention ( PCI).
Methods Fifty CHD patients with blood stasis syndrome from January 2019 to June 2019 were randomly divided into
treatment group and control group (n =25,each). On the basis of conventional treatment for 7 days in both groups, Huayu
Fuyuan capsule was added in treatment group. The changes of vascular endothelial factor [ von Willebrand factor (vWF) ,
endothelin-1 (ET-1) ,nitric oxide (NO) ] and inflammatory factors [ high sensitivity C-reactive protein ( hs-CRP) , tumor
necrosis factor-o.( TNF-) , interneukin-6 (11.-6) ] were observed before treatment,24- hour after PCI and 7 days after PCI
and compared between two groups. TCM syndrome score and clinical efficacy were compared between two groups before and
after treatment. Results Compared with those before operation , the level of NO decreased,and the levels of vWF ,ET-1 , hs-
CRP,TNF-a and IL-6 increased statistically at 24 h after operation in two groups (all P <0.05), but there were no
significant differences in them between two groups (all P >0.05). At 7 days after treatment, the level of NO increased ,and
the levels of vWF ,ET-1 hs-CRP,TNF-a, IL-6 gradually decreased compared with those at postoperative 24 hours in both
groups( P <0.05) ; compared with those before treatment, there were significantly differences in the levels of NO,vWF,
ET-1,TNF-a and IL-6(P <0.05) ,but not in the level of hs-CRP(P >0.05). The improvement in the above mentioned

indexes in treatment group was better than that in control group (P <0.05,P <0.01). TCM syndrome score and clinical
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efficacy in treatment group were significantly superior to those in control group (P <0.05). Conclusion Huayu Fuyuan

capsule can effectively improve the clinical symptoms of CHD patients after PCI without obvious side effects, and the

mechanism may be related to its effects on reducing vascular endothelial injury and inflammatory reaction after PCI.

Key words: Coronary heart disease; Percutaneous coronary intervention; Huayu Fuyuan capsule; Vascular endothelial

function; Inflammatory factors
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